FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000085197 Sk ' 03-27-2008 90086 050 ***138.75

1. Enlity Name
ANDALUSIA DEDICATED PARKING, LLC

Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD. ) : B 00 175 01
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 :
2. Principal Place of Business - No P.O. Box # 3 E’ﬁ‘“g fadre 1 ‘"Hl“ |" "VI I““ "W "m "J” "m mll |H|‘ “m \Im mm m ""
o=
i O 10152
Suite, Apt. #, elc. uile, Apt. #, etc.
P P 01112008  Chg-LLC CR2ED83 (12/06)
City & State & State 4. FEI Number Applied For
o P ere) C&‘\ QQ \ l 20-8534777 Not Applicable
Zil i M .
" Country Zo N ] oy 5. Cortficats of Statws Desiiec - [ - $9-00 Addiional__
350\ \‘D ~-15 U SA Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAYWOQD, STEPHEN W
3613 DEL PRADO BLVD. Street Addrass (P.0. Box Number is Nat Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigratuie, typed or printed nams of registerad agent and Utle it appkcatle. (NOTE: Ragisiered Agent signatura required when reinstating) DATE
._ : ) ) Co o . lh
FILE NOW!Il FEE IS $138.75 : . Make check payable to - .
Aﬂer_May 1, 2008 Fee will be $538.75 ' " ‘Florida Department of State
R . ) v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change  [7] Addition
NAME HAYWOOD, STEPHEN W HAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CiTy-ST-ZiP CAPE CORAL, FL 33904 CITY-ST-2F
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-83-2P
TmE - 3. Delets JTMLE ' R O-Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-81-2P
mE [ Delete TITLE ] Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CiTy-51-21P
MLE [ Delete TMe [ Change ] Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P Do ‘ CITY-51-21P
TILE ([ Delete TTLE . [ Change - [ Additipn
NAME . : St Ly e N R IEEER I
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am a managing memkber or manager of the
limitad liability company or the receivar or t 6 Qmpow zgllo axecylé this report as reguired by Chapter 808, Fiorida Statutes.
. / CB/
- 3o ¢s 9
SIGNATURE: 20 Y ik 239945 194
SIGNATURE AND TYPES dR PRINTED m\ni‘&i MANAGING OR AUT REPRESENTATIVE Date Daytima Ptione 4

-~



